MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . B63-028170 ¢

OEPARTMENT OF PUBLIC HEALTH AND WELFARG - _ S ATE TILE o
DO NOT WRITE Registration District No, —-——-------—ZZZJ’!'rmarv Registration District No. - £.%2 22 pocisars No. ____3_9;_38

AMENDED p
ON THIS STUB EIEDOAUGEH 1863

1! PLACE OF DEATH 7. USUAL RESIDENCE (Whera decensed lived, If institution: Resigence befors

s« CONY_JAC KSON s STATE /I{ 5. b. COUNTY _JA € S DA/ semission)

b. CITY (If cutiide corporate limits, give TOWNSHIP only]} Lengih of stay in 1b c. CITY Intide Limits

TOWN KA‘J_SA-,S_CIT] 36 yRs, own KAMSAS City Yo Of No

c. FULL NAME OF (If NOT in hospital, give localion) inside Limits d. STREET {If cutside, glve location) Reside on Farm

HOSPITAL OR 6M£5 i
Yas [] No W

V5 300
Rev. 4/59

INsTITUTioN. 442 J (, AcNES Yo [ No[J ADDRESS?/_?JQ

3. gms OF DE)CEASED First Middie Last 4. DATE Month Day Year
ype or print A 5 OF
D‘JV/D LVIAS EALC G DEATH 7 /3 3
5. SEX 6. CPLOR OR RACE 7. Married Jfl  Never Married [] |B. DATE OF BIRTH 9. AGE {last birthday) | IF UNDER | YEAR |F UNDER 24 HR

MALE Eezo Widewed ] Divorced O 7- g, /?aé ‘5—7 Wﬂa" I Hours I Min.

10a. USUAL OCCUPATION (Give kind of waork done KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE (City and state or country) § 12, CITIZEN OaVHAY COUNTRY

during n@o woorkiﬁiia. even if retired] 4 ’ s fafﬂ”f OtAA . [/ \‘S-

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Favip Brace _ Ner7iE Beace

15. WAS DECEASED EVER IN U.5. ARMED FORCES? ta EASEan cmsliBiTY AN 17. INFORMANT res

A
{Yeu, noﬁounknownll {If yes, give war or dates of service) ETTE 5(46‘ ‘yz‘jc jéﬂ/é's’ [ @./ A{o )
19. CAUSE OF DEATH [Enter only one cane per line for (a),£bl, and {g). 1 INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: % ONSET AND DEATH
IMMEDIATE CAUSE (a) 4/ ?
Conditions, if sny,]  DUE TO (b) w // .
ot \/

which pave rise to
above cause (a),
stating the under-
lying rause lasi DUE TO (c)

PART Itl. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING 70 DEATH but not related 1o the terminal PART W, If deceased was female was
diseass condition given in PART | [a} there a pregnancy in last 90 days,

r[j Yas | [ Ne | [J Unknown

19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED? O ] m]
YES[J NOO ‘

20¢. THME OF Hou Month, Day, Year
INJURY 8.
P

260. INJURY OCCURRED 202, PLACE OF TNJURY {e.g., In or #baut home, | 20f. CITY, TOWN, OR LOCATION CTOUNTY

WHILE AT WORK [ taym, factogy, srrest, oflice bidg., atc.)
NOT WHILE AT WGRK [] . /’ ,l — /

P’ —
21. -| attended the deceased frpm {’l / W to. f and last saw :‘enr_' slive o

Death occurred ?_% / / o thi date stated sbove, and 10 the best of my knowfedge, frém the causes stated.
;<
f -

270. SIGNATURE e} Tas of tlitlel 22b. ADDRESS 1 /
2&7 ! 2 . ; / Z /r T le— K& “z
€3a, BURIAL, CEEMA'_I'IOH. 23b. DATE av? F23c. NAME OF CEMETERY OR CREMATORY . 23d..LOCATION (City, fown, or county)

oVt | 7_se - 1963 |Licoinw CEMETERY | KLawsAs (17,
25. DATE RECD. BY LOCAL REG. 26. REGIS% SIGNATURE ~

(e d
%J;&i Luris /KC, /’49" 715 {03 )

” {Licensed Embalmer’s Statemen? on Reverse Side)

DATE AMENDED

—
4
w
=
=1
o
Q
a

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

.

W, Turner

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO,

q




STATEMENT BY‘ LICENSED EMBALMER

L hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me,

or by ! Student Embalmer No.

working under my personal supervision. .

Studenst

Signature of Student Embalmer

* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in: hls‘OWN HAN W lTING {Failure, 1o comply
wnh‘the above constitutes grounds for revocation of license). N ‘
=7 1f émbalmed: by a.STUDENT, \he also shall sign:in his - OWN- handwrmng ol
If thls body ls not embalmed, fact should be 50 stated above

>

AT SR Cu




